Uloseiy related to the duration is the amount of stimulants.
In the Table we give for recoveries and deaths apart, the average total amount of wine and spirits in ounces for the term of treatment at each period of age, obtained by dividing the total quantity of stimulants employed by the number of patients to whom they were given. The column showing the average daily dose is the quotient of the average total amount and the average number of days over which it was spread. In order to ensure greater accuracy, I employed the whole number of days and the whole number of stimulants as divisor and dividend. Observe (1st) the relation of the wine and spirits, which will be apparent throughout our investigation. The stronger stimulants were appealed to, as the circumstances demanding their agency became more serious. As we rise in the ages the spirits take the place of the wine; among females wine predominates; to those who died spirits were much more largely given in both sexes than to those who recovered, and to males more largely than to females; all being facts which necessarily result from the administration of alcohol as a stimulant. (2d.) The percentage of the total number stimulated at that age, who were so for the first time on each day of the fever. The percentage of deaths out of the number thus put upon stimulants is given, and will be remarked upon shortly. Meanwhile observe (1st) that at 0-14 the majority of those ultimately stimulated required it by the 9 th day; at 15-19 the majority on same day, the 8th not falling far short, so that 44 per cent of all stimulated required it first on one or other of these days; at 20-29, the majority falls on the 10th day, but the 9th approaches so nearly that, between the two, 45 per cent of the whole are accounted for. At 30-39 the majority again falls to the 10th; but on the 8th, 9th, and 10th days together more than half of the whole number went upon stimulants. At groups. In one we seek for variations in the amount, duration, &c., of stimulation, due to causes which are well known to influence the course of the disease; while in the other we proceed in the opposite direction, and seek to explain certain variations by discovering influences sufficient to account for them. To the former class belong age and sex; to the latter suckling, pregnancy, &c., and partly to both classes our enquiring into the relations of the day of fever to stimulation.
The common property through which these and all other circumstances are related to stimulation is, in so far as they modify the vital force on the maintenance of which the patient depends for a safe transit along the beaten path of the fever. Alcoholic stimulants are a two-edged sword in the hands of the practitioner. If employed within the range of their stimulant action, which is variable for every case, they are helpful; if pushed beyond, into their narcotic action, they impair the vitality, which it is our aim to augment; even as pure stimulants, they may be used unnecessarily, so as to push and urge the labouring energies of the system to a sudden break-down, half-way in a journey which might with leisure have been easily accomplished. In any case this definite journey lies before the fever-patient. Whatever the advancement of knowledge may add to the power of the physician, certainly, at its present stage, treatment has no efficiency except as ancillary to the vitality of the patient. The recognition of this as a fact in the natural history of fever seems to me to be the secret of its successful treatment. In the course of this paper, especially of the latter part, I have pointed out many facts, the tendency of which is to prove that there is a determined course and climax in the disease.
Individual differences from age, sex, habits, social circumstances, &c., dp 
